e :
2001 UNIFORM BUSINESS REPORT (UBR) B g |
1. Entity Name Mg?g@0000332 F 'LED .
i . ‘ ‘ i |
AMERICA TELECOMMUNICATIONS NETWORK, LLC 01 SEP 26 PH L: 15 . Lo
n L Co
Principal Place of Business Mailing Address . SECRETA’Z_,Y OF STATE Lo i i ‘ '
TALLAHASSEE, FLORIDA { it I
5445 COLLINS AVENUE 5445 GOLLINS AVENUE ' N ‘ .
SUE 1731 SUTE 1731 b : ‘ ;
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 Pl ; L
© it L [
A H
2. Principal Place of Business 3. Mailing Address oo ; : 1 !
T : i
i i L
Suite, Apt. #, etc. Suite, Apt. #, etc. q \0 D0 NOT WRITE IN THIS SPACE . . [,
e L i o MU hf } - Y ¥ s = i TR ! .
City & State City & State 4. YEI Number 65-0760066 Applied For AR M
7 Not Applicable i o
: i i i C R
il 2 - Country ap Country 5. Certificate of Status Desired [ $5.00 Additional P ‘ ‘
Al Fee Requirad il ; S
g ] 6. Name and Addi of Current Regl! d Agent 7. Name and Address of New Reg d Agent [ | My '
-1 Name : ;
[ :
B | i : [
OPPENHEIM, STEVEN P ESQ. Street Address (P.0. Box Number is Not Acceptabile) o ‘ '
800 BRICKELL AVE., STE. 115 - Vil
MIAMI FL 33131 i .
& [ "
: City ’ Zip Code L N
FL | 1 AT
| 8. The abgve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. il T‘
Lonh ‘
SIGNATURE i i ol i
Signature, typed or printed name of registared agent and tie i appiicable. (NOTE: Registered Agent signature required when reinstating) DATE i ;
FILE NOW!!! FEE IS $50.00 SO000046516405—-—4 | L i
sl = e e s s MakeChack:Rayable-do.Depariment of. Statec| o - =(13428/01 ==0104922020 s ccea fr o Nl
‘ Due By September 26, 2001 FapknSO 00 w50, 00, | | bl
s, \ MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES i [ |
TITLE MGR 1 petete THLE {J Change [ Addition % . l ‘ ! | g
NAME BOLAFFI, GIORGIO o D Y o P
‘ STREET ADDRESS 5445 COLLINS AVENUE, #CU22 STREET ADDRESS = :
i Cy-stT-zr . w LITY-8T-21F & Ll |
? TME . [ Delete TILE [T change [ Addition 5 i l i I !
! NAME NAME Sl
fli | smeeraooRess STREET ADDRESS o g
b CiTY-ST-2IP CITY-ST-ZIP P i n i
e O Delete ne O Change 3 Addition St :
" NAME NAME ' i [
i STREET ADDRESS STREET ADDRESS i
| CITY-ST-2IP CITY-ST-2IP : : ‘
| k . |
! TITLE 7T Delete TITLE [ Change [ Addition N Fa
e NAME NAME | |
.| smReeTaoDRESS.| . __ I ..} smeerADoRess | e e e e ...._..,_\k,-l !
| omv-st-zp CITY-§T-2IP T I
: 2 Bk i
B e . O Dette TITLE O change  [J Addition IR !
| namE NAME T :
(u‘] STREET ADDRESS STREET ADDRESS AL i
&1 om-snze cIry-57-21P i P
o[ e 1 Deete TME LI Crange [ Addition B f .
| NAME NAME i i ‘ ‘ !
@2 | STREET ADDRESS STREET ADDRESS B ; ?
i ¢Ty-57-7IP CITY-ST-2IP i s !
‘ 3 SR i '
i 11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information o ! T i
1 indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the Fo B
! limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
| Tt HBaUIRERANCS o S o (tsiswr) 03-42-01 g, 1557 |
. | SIGNATURE: nea e <l B ) 2 AEANC YO S () Fo : ~Of %5655 :
Iy SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING e MEMBER, OR AL TATIVE Dats Daviime Phors #




